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An Elderly Patients with Type ２ Diabetes Mellitus Developing Hyperglycemic
Hyperosmolar Coma during Tube Feeding and Complicated
by Disseminated Intravascular Coagulation（DIC）
Yoshiko KANEZAKI, Eiji YAMAMOTO, Eri KONDO, Sunao SHIMADA
Tomonori YOSHIDA, Yasumi SHINTANI, Keiko MIYA
Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
The patient was an ８８-year-old male. He was diagnosed as having diabetes mellitus at age ４８, but he left
the disease untreated. In August ２００７, he was advised to receive a detailed examination because of a high
blood glucose level（４００mg/dl）. Three days later, he developed brainstem infraction. Gastrostomy was created
because of dysphagia, and tube feeding was started. In December of the same year, he was referred to a
nearby clinic. Two weeks later, his consciousness was clouded and blood glucose was as high as １，１２６mg/dl.
He was thus admitted to our hospital. Urinary ketone body was negative, blood glucose was ６３４mg/dl and
serum Na was １８４mEq/dl, thus indicating the presence of hyperglycemic hyperosmolar coma. Signs of dehy-
dration and nephropathy wee also noted（BUN ８９mg/dl, Cr １．８mg/dl）. Intravenous fluid therapy and insulin
therapy resulted in improvement in consciousness level and blood glucose level, but his condition was compli-
cated by disseminated intravascular coagulation（DIC）on the second hospital day（Plt６．５×１０４/μl, Fib１２０mg/
dl, FDP ４１μg/ml）, thus requiring treatment with gabexate mesilate, etc. Because this patient had no known
factors（sepsis, malignant tumor, etc.）, which could precipitate DIC, his DIC seemed to be attributable to
marked elevation of blood glucose level and dehydration. Because diabetes mellitus stimulates blood coagulation,
care is needed of complication by DIC when dealing with hyperglycemic hyperosmolar coma.
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